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Abstract

Objective: To investigate the efficacy of 131 nuclide therapy in hyperthyroidism with peak forward
and its clinical significance. Methods: According to the diagnostic criteria of Graves’ disease, 64
patients with hyperthyroidism who had peak forward were controlled by ATD. After one week of
discontinuation of methimazole, or at least two weeks after discontinuation of propylthiouracil,
and finishing relevant examination, 131I radionuclide therapy can be conducted. Taking into ac-
count the peak forward, effective shortened half-life and respectively, according to course, size,
texture and other factors, radionuclide treatment may increase the dose of 50% - 100% in pa-
tients. TSH, FT3 and FT4 were performed at 1, 3 and 6 months after treatment with 131] radionuc-
lide in 64 patients with Graves’ disease. Graves’ disease efficacy criteria were cured, improved, in-
effective, hypothyroidism. Results: In the first time, 36 patients were cured (56.25%), 23 patients
were improved (35.94%), 3 patients were ineffective (4.69%) and 2 patients were hypothyroid-
ism (3.13%); in the second time, 17 patients were cured (26.56%), 8 patients were improved
(12.50%), no patient was ineffective (0%) and 2 patients were hypothyroidism (1.56%); in the
third time, 5 patients were cured (7.81%), 3 patients were improved (4.69%), and no patient was
hypothyroidism (0%); in the fourth time, 3 patients were cured (4.69%), no patient was improved
(0%), and no patient was hypothyroidism (0%). Conclusion: In hyperthyroidism with peak for-
ward, according to the general treatment of hyperthyroidism radionuclide therapy, due to the
short effective half-life, efficacy is poor, but in fact by increasing the dose, taking multiple treat-
ment, the method can still achieve better therapeutic effect. High-dose iodine radioisotope thera-
py is still a good treatment for patients with peak forward who are reluctant to undergo surgical
treatment, after ATD therapy with liver damage or leukopenia.
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